MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH - __,62_.01518*?
DO NOT WRITE AMENDED - .M'BNM'A ““¥‘§%-—anw Registration District No/—-o—-—o——z—f—'———-*ﬁ“mr s No. -------gze’-? STATE FILE NOMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL IDENCE fWhere deceaud live lf/_imﬁturio : Residence before

VS 300 8 a. COUNTY 8. STATE >y b, COUMN ad| iuion_)

Rev. 4/59 % b. CITY (if cutside Zorgorate limits, give TOWNSHIP anly) Length of stay i <. CCI’LY 7 Inside Limits
"5‘ Ny rv -TOWNW Yes ;I No [J

1 :ﬁ - FULL NAR T Tnside Limits d. ﬁ?[.;%EREEgS/ (if cutside, give location) Reside on Farm
e 5 é’

2 _ i INSTITUTIO es] No j“’f Yes O Ne
2,399 8 _ ad : ¥
.3 3. HAME OF D!]fe.nsm First M.dd:p Last 4, Dé\l':rE , Month Year

YPpe or print é-‘ W
DEATH
— WiL/o o ‘¥ 27 gg
‘ 5. SEX 6. COLOR OR RACE 7. Married [l Never Married O (8. DATE OF BIRTH | 9 AGE {last birthday) | If UNhDER 1 YEAR ::UNDER 24 HR
Widowed T] Divorced [ /‘ff L~ Months | Days ours Min.
5 W7/ ¢/ %l 25 154
[ 10a. USUAL ZUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRYHPLACE (City and stete country) | 12. CITIZEN OF WHAT COUNTRY
& (%] duri Womng life, even if retired) C’ / 9—7—— (/.
z AN LA Bt D oS
7 9 5 13a. FATHER'S NAME M T3b. MOTHER'S MAIDEN NAME  — / 14. NGME QOF HUSBAND, OR WIFE
) Fs
g Unte
8 , v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service &M%
9 5 0 |w e B — ’ 2 é 7,7-d W
o — T8. CAUSE OF DEATH (Enter oniy one cause per line 1 y INTERVAL BETWEEN .
10 < z PART |. DEATH WAS CAUSED BY: - omm
{2 | 1= - R . AMMEDIATE CAUSE .(a) fj. _. — - - : --- - 4 -
1 ol° o : "
[V Tm] .
o2 o ( ) : o . _ . .
12 o (g o Conditions, if any, DUE TO {b) At
!-r o 7 5 which gave rise to s
iz sbove cauie (a},
13 E = stating the under-
lying cause last. DUE TC [¢)
% z | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
" - -
E 6 . . ~ _ﬁ‘ i O Yes O Ne O Unknown
i CANAA A Aea o
g é 19. WAS AUTOPSY mal’ACCBEm sui%DE HOMD|CIDE/ 20b. DESCR1 OWANJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?
e s YESHY NO []
-l +
z Iz & | 20 TME OF  Houl  Month, Day, Year
< a INJURY a.m. N
~ 8 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) E
5 Bl NOT WHILE AT WORK [J
[ - ] -

s (o] E é E 21. | artended the deceased from. 17 & ro_wﬁékend last saw hum"'“ an. 474/'-1/8 @.?——

@ E o E' Death occurred at Q Q W q ﬂm on the date stated asbove, and to the best of my knowledge, from the causes stated.

[iT] = &)

g E 8 5 22- SIGNATURE . (Degfeu or title) 22b ADDRESS 22c. DATE SIGNED

I | 2 "
x 5 = & D’u ‘32(’(‘6 & : ?J/? WM KQ Mep|2320.442
i hef Z3a. BURIAL, CREMAIEION 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn?: or cnud'fy) (SFate)
o =) MOVAL (Speci 7 /,)é
z T /i«_/u ‘J} :’é 74 Z 31
= < |24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
uw >
= “P&fi%/?<&f /(f Z/O H23-bz ézf‘ﬂ/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.
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with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this bodytis not embalmed, fact should be so stated above.
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